Electrical reactions show the same diminished or lost irritability to faradaic stimulation as in the case of the brother, but there is no myotonic reaction either to electrical or mechanical irritation. The patient is able to relax her grasp quite rapidly, but, though the grasp is relaxed, the fingers are left with some degree of spasm for several seconds, with slight flexion at the metacarpo-phalangeal joints and extension at the others. For a long time and at repeated interviews the patient could not be brought to acknowledge that she had experienced any difficulty in relaxing her muscles, but when the condition just described was pointed out to her she owned up to having noticed a feeling of stiffness in the fingers under similar circumstances.
All reflexes are normal and there are no signs of nervous disease.
Dr. F. E. BATTEN said these cases corresponded most closely with those which had been described under the term "myotonia atrophica." The questions which arose were whether they were really cases of myopathy or were they cases of Tbomsen's disease, on which myopathy was engrafted, or were they due to some changes in the spinal cord? These questions must await decision until further pathological evidence was forthcoming. Only one case had been examined pathologically, and that was by Steinert, and the result showed changes in the muscles which were similar to those found in myopathy. In that case certain changes were found also in the posterior columns of the cord, but Steinert suggested that these were accidental, and not part of the disease. Hoffmann, who originally described the cases, believed that they were cases of Thomsen's disease, upon which myopathy was engrafted, and in support of this view quoted cases of Thomsen's disease in which the myopathic condition had developed later. In the cases he (the speaker) had seen, however, this was not so; myopathy had been the earlier manifestation.
Case for Diagnosis.
By ARTHUR E. BARKER, F.R.C.S.
PATIENT, a female, aged 34, states that a small nodule was removed from the middle of her palate thirteen years ago. About six years ago a lump appeared on the left upper gums and became nodulated. It has since spread across the hard and soft palate and over the left tonsil. A gland appeared under the left angle of the jaw about the same time, and is still enlarged. In spreading the growth can hardly be said to A-4a have ulcerated, but its inner border is raised and indurated and its middle seems to have lost substance. It looks like an epithelioma, but its long duration and the patient's age seem to negative this view. The case is put forward for diagnosis.
DISCUSSION.
Mr. BARKER said the case presented very great difficulties, inasmuch as the young woman had a growth spreading, during the last six years, from the gums, over the palate, and back into the posterior nares and over the tonsil on the left side. He was inclined to regard it as a tuberculous process, so-called lupus. The President suggested a diagnosis, but he did not agree with it. He would have been glad to have had help from physicians and surgeons as to the nature of the case.
Mr. HOWELL EVANS said that, from the clinical point of view, he regarded the case as " endothelioma." He regarded endotheliomata, which were spoken about as being of rapid growth, as likely to occur particularly in connexion with lymphatic spaces and such situations where slight congenital anomalies occurred-for example, lymphangiomata. During the last four years he had removed four tumours of that nature in connexion with the palate. In the first case he diagnosed the tumour as endothelioma, and the microscope bore this out. Encouraged by such diagnosis, he felt that it was possible to appreciate the distinctive clinical features of endothelioma.
Dr. H. D. ROLLESTON considered that histologically the growth was an endothelioma, and not a squamous-celled carcinoma. There was also some inflammation, and that might depend on the ulceration. He thought the tumour resembled the benign tumours of the palate.
Dr. FINzI said he had seen a case similar to the present one, clinically and in microscopical section. The disease started at the posterior part of the hard palate, and spread forward from there; the total duration before death was six years. After about three-and-a-half years the upper jaw was removed, and the disease was found extending back to the pterygoid process of the same side, and going back behind the ramus of the inferior maxilla. The sections were similar to those in Mr. Barker's case, and there was always a good deal of discussion wherever he showed the sections; some said that it was carcinoma of the mucous glands, others that it was endothelioma.
